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DETAILED ACTION 
Continued Examination Under 3 7 CFR L 114 

1 . A request for continued examination under 37 CFR 1.114, including the fee set forth in 
37 CFR 1.17(e), was filed in this application after final rejection. Since this appUcation is 
ehgible for continued examination under 37 CFR 1.1 14, and the fee set forth in 37 CFR 1.17(e) 
has been timely paid, the finality of the previous Office action has been withdrawn pursuant to 
37 CFR 1.114. Applicant's submission filed on 5/9/07 has been entered. 

Notice to Applicant 

2. This conmnmication is in response to amendment 5/9/07 and following has occurred: 
claims 9, 25 and 27 have been amended. Claims 9-39 are presented for examination. 

Information Disclosure Statement 

3. The information disclosure filed 3/22/07 and 4/5/07 have been entered and 
acknowledged. 

Claim Rejections - 35 USC § 103 

4. The following is a quotation of 35 U.S.C. 103(a) which forms the basis for all 
obviousness rejections set forth in this Office action: 

(a) A patent may not be obtained though the invention is not identically disclosed or described as set forth in 
section 102 of this title, if the differences between the subject matter sought to be patented and the prior art are 
such that the subject matter as a whole would have been obvious at the time the invention was made to a person 
having ordinary skill in the art to which said subject matter pertains. Patentability shall not be negatived by the 
manner in which the invention was made. 

.5. Claims 9-39 are rejected under 35 U.S.C. 103(a) as being unpatentable over U.S. Patent 

No. 5,772,585 to Lavin et al. in view of U.S. Patent AppHcation No. 2005/0125256 to 

Schoenberg. 
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As per claim 9, Lavin et al. teaches a method for utilizing physician notes in a healthcare 
system comprising: 

-the claimed inputting patient health data reflecting a current state of a patient and 
treatment objectives for the patient to an input device, wherein the patient health data is inputted 
via formatted input options presented by the input device and wherein the input device is 
connected to a network is met by the physician entering progress notes including subjective 
observation of the patient through actual examination and assessment notes listing conclusions 
based on the subjective and objective observation as well as a treatment plan are also presented 
at step 162 (see: colunm 9, lines 29-40). In addition, Lavin et al. teaches that each workstation 
(14, Fig. 1) can either being fixed or a portable computer such as the IBM ThinkPad capable of 
communicating with a network server (12, Fig. 1) (see: column 4, lines 43-55); 

-the claimed receiving the patient health data in the healthcare system via the network is 
met by the workstation (14, Fig. 1) using graphic user interface data entry screens to receive new 
or existing patient information (see: column 7, lines 12-25). In addition, Lavin et al. teaches that 
each workstation (14, Fig. 1) can either being fixed or a portable computer such as the IBM 
ThinkPad capable of communicating with a network server (12, Fig. 1) (see: column 4, lines 43- 
55); 

-the claimed accessing the patient health care data firom a remote command center 
associated with the healthcare system via the network is met by the multiple clinic personnel and 
physician accessing various aspects of common database information regarding a specific patient 
or a group of patients (see: column 4, lines 8-10). In addition, Lavin et al. teaches that each 
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workstation (14, Fig. 1) can either being fixed or a portable computer such as the IBM ThinkPad 
capable of communicating with a network server (12, Fig. 1) (see: column 4, lines 43-55); and 

—the claimed accessing patient data elements of the patient stored in a database from the 
remote command center via the network is met by the multiple clinic personnel and physician 
accessing various aspects of common database information regarding a specific patient or a 
group of patients (see: colunm 4, lines 8-10). In addition, Lavin et al. teaches that each 
workstation (14, Fig. 1) can either being fixed or a portable computer such as the IBM ThinkPad 
capable of communicating with a network server (12, Fig. 1) (see: column 4, lines 43-55). 

Lavin teaches that a list of conclusions based on the subjective and objective observation 
as well as a treatment plan are also presented to the physician at step 162 (see: column 9, lines 
29-40). The Examiner considers a rule to be a possible treatment plan. 

Lavin et al. fails to teach: 

-the claimed monitoring patient data elements of the patient; 

—the claimed communicating the monitoring patient data elements to a remote command 
center via the network, wherein the remote command center comprises database; 

-the claimed storing the monitored patient data elements in the database, wherein the 
database comprises stored patient data elements; 

—the claimed creating a rule for the patient using the patient health data and the patient 
data elements; 

—the claimed applying the rule continuously to selected patient data elements stored in 
the database to search for patterns of data and to produce an output indicative of a change in the 
medical condition of the patient; and 
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—the claimed utilizing the output to determine if intervention is warranted, wherein the 
monitoring and determining if intervention is warranted for the patient occurs in an automated 
fashion at the remote command center 24 hours per day 7 days per week. 

Schoenberg et al. teaches 

-the claimed monitoring patient data elements of the patient is met by the plurality 
beside monitor (BSU) (1 , Fig. 1) collects data in real time from a variety of sources, including 
electronic monitoring equipment attached to the patient (see: paragraphs 31 and 41); 

—the claimed communicating the monitoring patient data elements to a remote command 
center via the network, wherein the remote command center comprises database (see: claim 54 of 
Schoenberg); 

—the claimed storing the monitored patient data elements in the database, wherein the 
database comprises stored patient data elements (see: claim 54 of Schoenberg); 

-the claimed creating a rule for the patient using the patient health data and the patient 
data elements (see: claim 54 of Schoenberg); 

-the claimed applying the rule continuously to selected patient data elements stored in 
the database to search for patterns of data and to produce an output indicative of a change in the 
medical condition of the patient (see: claim 54 of Schoenberg); and 

—the claimed utilizing the output to determine if intervention is warranted, wherein the 
monitoring and determining if intervention is warranted for the patient occurs in an automated 
fashion at the remote command center 24 hours per day 7 days per week(see: claim 54 of 
Schoenberg). 
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One of ordinary skill in the art the time the invention was made would have found it 
obvious to include monitoring, communicating and storing patient data element as well as 
creating and applying rules to patient data to produce an output report to the physician as taught 
by Schoenberg et al. with the system and method for managing patient medical records as taught 
by Lavin et al with the motivation of providing data and information obtained from and about a 
patient in a hospital to be immediately and selectively accessible to various members of the 
medical teani in a hospital in accordance with the function perform by those members (see: 
Schoenberg et al.: paragraph 9). 

As per claim 10, Lavin teaches the claimed inputting patient health data comprises 
inputting data on remote devices selected from the group consisting of wired devices and 
wireless devices. This limitation is met by the physician entering progress notes including 
subjective observation of the patient through actual examination and assessment notes listing 
conclusions based on the subjective and objective observation as well as a treatment plan are also 
presented at step 162 (see: column 9, lines 29-40). In addition, Lavin et al. teaches that each 
workstation (14, Fig. 1) can either being fixed or a portable computer such as the IBM ThinkPad 
capable of communicating with a network server (12, Fig. 1) (see: column 4, lines 43-55). 
As per claim 1 1 , Lavin teaches the claimed inputting patient health data comprises: 

-the claimed selecting a note template is met by selecting and completing a diagnosis 
using the diagnosis screen (226, Fig. 17) (see: colunrn 13, lines 29-30): 

-the claimed selecting a structured data element associated with the selected template, 
wherein the selected structured data element is indicative of the current state of the patient and 
the treatment objectives for the patient, and incorporating the selected structured data element 
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into the selected note template to create a completed template is met by selecting and completing 
a diagnosis using the diagnosis screen (226, Fig. 17) (see: column 13, lines 29-30). In addition, 
Lavin et al. teaches at the completion of the progress note task, the physician saves the notes and 
the processor (22, Fig. 2) will direct the entered information into the appropriate data tables in 
memory (20, Fig. 2) (see: colunm 11, lines 57-60); 

-the claimed associating the completed template with the patient is met by the table 
information which is stored by patient identification number, date and physician (see: colunm 11, 
lines 60-66); and 

-the claimed releasing the completed template to the healthcare system is met by the 
common graphic user interface used by system (10, Fig. 1) that allows authorized user to manage 
medical information and provides physician with useful diagnosis tools (instructions) to assist in 
examination and diagnosis of the patient (see: column 16, lines 6-10). 

As per claim 12, Lavin teaches the claimed receiving the patient health data in the 
healthcare system comprises: 

-the claimed time stamping the patient health data when it is released to the healthcare 
system is met by selecting and completing a diagnosis using the diagnosis screen (226, Fig. 17) 
(see: column 13, lines 29-30) In addition, Lavin et al. teaches at the completion of the progress 
note task, the physician saves the notes and the processor (22, Fig. 2) will direct the entered 
information into the appropriate data tables in memory (20, Fig. 2) (see: column 11, lines 57-60). 
Furthermore, Lavin et al. teaches that the progress notes screen (200, Fig. 2) that receives and 
stores subjective and objective data by date and time, entered by the physician (see: column 12, 
lines 8-25; and 
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-the claimed storing the time stamped patient health data in a datastore accessible to 
remote command center is met by the progress notes screen (200, Fig. 2) that receives and stores 
subjective and objective data by date and time, entered by the physician (see: column 12, lines 8- 
25). In addition, Lavin teaches multiple clinic personnel and physician accessing various aspects 
of common database information regarding a specific patient or a group of patients using a fixed 
or a portable computer such as the IBM ThinkPad capable of conmiunicating with a network 
server (12, Fig. 1) (see: colunm 4, Unes 8-55). 

As per claim 13, Schoenberg et aL teaches the claimed patient rule comprises an algorithm 
(see: claim 50 of Schoenberg et al.). 

As per claims 14-19, Lavin and Schoenberg et al. teach a patient selection screen (170, 
Fig. 5) where the user enters patient information such name, insurance company name, primary 
physician, and notes on items such as patient scheduling (see: Lavin: column 6, lines 45-57). In 
addition, Lavin and Schoenberg et al. teach the display of vital signs including blood pressure 
represented respectively, DBP (diastolic blood pressure), SEP (systolic blood pressure) and CVP 
(heart rate) (see: Schoenberg et al.: paragraph 54). 

Lavin and Schoenberg et al. fail to explicitly teach the selected patient data elements 
comprise a physiological data element of the patient and a laboratory data element of the patient, 
another physiological data element of the patient and at least two data elements of the patient 
selected fi-om the group consisting of a physiological data element, a clinical data element of the 
patient, a medication data element of the patient, and a laboratory data element of the patient. 

However these differences are only found in the non-functional data used in the method 
for utilizing physician notes in a healthcare system. The patient data elements comprise a 
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physiological data element of the patient and a laboratory data element of the patient, another 
physiological data element of the patient and at least two data elements of the patient selected 
from the group consisting of a physiological data element, a clinical data element of the patient, a 
medication data element of the patient, and a laboratory data element of the patient are not 
functionally related to the method for utilizing physician notes in a healthcare system. Thus, this 
description material will not distinguish the claimed invention from the prior art in terms of 
patentability, see Cf. In re Gulack, 703 F.2d 1381, 1385, 217 USPQ 401, 404 (Fed. Cir. 1983); In 
reLowry, 32 F.3d 1579, 32 USPQ2d 1031 (Fed. Gir. 1994). 

Therefore, it would have been obvious to a person of ordinary skill in the art at the time 
the invention was made to include selecting different patient data element because such data does 
not functionally relate to the method for utilizing physician notes in a healthcare system and 
merely selecting different types of patient data elements from that in the prior art would have 
been obvious matter of design choice. See In re Kuhle, 526 F.2d 553, 555, 188 USPQ 7, 9 
(CCPA 1975). 

As per claims 20-21, Lavin teaches that a physician entering progress notes including 
subjective observation of the patient through actual examination and assessment notes listing 
conclusions based on the subjective and objective observation as well as a treatment plan are also 
presented at step 162 (see: column 9, lines 29-40). The Examiner considers the treatment plan as 
information used to determine whether to issue a patient intervention (treatment plant) protocol 
and order, 

Lavin fails to teach utilizing the output from the rules engine to determine if intervention 
is warranted. 
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Schoenberg et al. teaches the utiHzing the output from the rules engine to determine if 
intervention is \yarranted (see: Schoenberg et al.: claim 54). 

The obviousness of combining the teaching of Schoenberg et al. within the teaching of 
Lavin are discussed in rejection of claim 9 and incorporated herein. 

As per claim 22, it is rejected for the same reasons as set forth in claim 14. 

As per claim 23, Schoenberg et al. teaches the claimed output indicative of the change in 
the medical condition of the patient comprises an output indicative of improvement of the 
condition of the patient (see: claim 54 of Schoenberg and paragraph 54). 

As per claim 24, Schoenberg et al. teaches the claimed output indicative of the change in 
the medical condition of the patient comprise data indicative of degradation of the condition of 
the patient (see: claim 54 of Schoenberg and paragraph 54) 

As per claim 25, Lavin teaches a system for utilizing physician notes in a healthcare 
system comprising: 

-the claimed network is met by the network server (12, Fig. 1); 

an input device connected to the network, wherein the input device comprises instruction 

for: 

—the claimed presenting formatted input options is met by the physician selecting form a 
main menu screen (28, Fig. 2) to access the clinical examination module (see: colunm 8, lines 
59-67); and 

—the claimed receiving patient health data reflecting a current state of a patient and 
treatment objectives for the patient in accordance with the formatted input options is met by the 
physician entering progress notes including subjective observation of the patient through actual 
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examination and assessment notes listing conclusions based on the subjective and objective 
observation as well as a treatment plan are also presented at step 162 (see: colunrn 9, lines 29- 
40). In addition, Lavin teaches that the physician selects form a main menu screen (28, Fig. 2) in 
order to access the clinical examination module (see: column 8, lines 59-67). 

Lavin teaches that each workstation (14, Fig. 1) having memory (20, Fig. 1) connects to 
the network server (12, Fig. 1) (see: column 4, lines 40-42). In addition, Lavin teaches that the 
physician selects form a main menu screen (28, Fig. 2) in order to access the clinical examination 
module (see: colunm 8, lines 59-67). 

Lavin fail to teach: 

--the claimed monitoring stations comprising monitoring equipment comprising 
instructions for monitoring data elements from geographically dispersed hospitalized patient and 
sending the monitored data elements to a remote command center via the network, and wherein 
the remote command center comprises; 

-the claimed database, wherein the database comprises stored patient data elements 
relating patient; 

-the claimed computerized patient care management system, wherein the computerized 
patient care management system comprises instructions for: 

-the claimed receiving the monitored patient data elements from the plurality of 
geographically dispersed ICUs; and 

"the claimed storing the monitored patient data in the database. 

Schoenberg et al. teaches 



Application/Control Number: 10/654,668 Page 12 

Art Unit: 3626 

—the claimed monitoring stations comprising monitoring equipment comprising 
instractions for monitoring data elements from geographically dispersed hospitalized patient and 
sending the monitored data elements to a remote command center via the network, and wherein 
the remote command center comprises (see: claim 41 of Schoenberg et al.); 

-the claimed database, wherein the database comprises stored patient data elements 
relating patient (see: claim 41 of Schoenberg et al.); 

-the claimed computerized patient care management system, wherein the coniputerized 
patient care management system comprises instructions for: 

T-the claimed receiving the monitored patient data elements from the plurality of 
geographically dispersed ICUs (see: claim 41 of Schoenberg et al.); 

—the claimed storing the monitored patient data in the database (see: claim 41 of 
Schoenberg et al). 

The obviousness of combining the teaching of Schoenberg et al. within the teaching of 
Lavin are discussed in rejection of claim 9 and incorporated herein. 

As per claims 26-39, they are rejected for the same reasons set forth in claims 10-19 and 

23-24. 

Response to Arguments 
6. In response to Applicant's argument, it is respectfully submitted that the Examiner has 
applied new prior art to amended claims 9, 25 and 27 at the present time. The Examiner notes 
that newly added limitation to the independent claims were not in the previously pending claims 
as such, Applicant's remarks with regard to the application of Lavin to the newly added 
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limitation are moot in light of the inclusion of the teachings of Schoenberg et al., addressed in 
the above Office Action. 



Any inquiry concerning this communication or earlier communications from the 
examiner should be directed to Robert W. Morgan whose telephone number is (571) 272-6773. 
The examiner can normally be reached on 8:30 a.m. - 5:00 p.m. Mon - Fri. 

If attempts to reach the examiner by telephone are unsuccessful, the examiner's 
supervisor, Joseph Thomas can be reached on (571) 272-6776. The fax phone number for the 
organization where this application or proceeding is assigned is 571-273-8300. 

Information regarding the status of an application may be obtained from the Patent 
Application Information Retrieval (PAIR) system. Status information for published applications 
may be obtained from either Private PAIR or Public PAIR. Status information for unpublished 
applications is available through Private PAIR only. For more information about the PAIR 
system, see http://pair-direct.uspto.gov. Should you have questions on access to the Private PAIR 
system, contact the Electronic Business Center (EBC) at 866-217-9197 (toll-free). If you would 
like assistance fi-om a USPTO Customer Service Representative or access to the automated 
infomiation system, call 800-786-9199 (IN USA OR CANADA) or 571-272-1000. 



Conclusion 




Robert Morgan/ 
Patent Examiner 
Art Unit 3626 



